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NATURE OF ACTION (Check all that apply)

[ ] Application - C!:

Application -
[ ] Application - (
[ ] Application - ¢

D Application - (.

D Application - C:
D Application - (

[ ] Application - ¢

D Application

[ ] Request for Ex:

D Request for Or
of Public Con:

[ ] Request for Ca
[ ] Request for Su:
[ ] Request for Re

If you have any ¢

A/A Restricted

C Maxi

> Charter

C Charter Bus
. C Non-Emergency
C Stretcher Van

1= i lousehold Goods

I Hazardous Waste

ion to Comply with Order

“unting Authority to Obtain a Certificate
¢ and Necessity to be Rescinded

ation of Certificate
sion

qenont

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

(] Exhibit

[ ] Late-Filed Exhibit

[:] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[ ] Other:

215 about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA vl

101 Executive Center Drive, Suite 100 : o "\‘
Columbia, South Carolina 29210 '
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 8§96-5100 Fax: (803) 896-5199

APPLICA  ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR/
OPERATION OF MOTOR VEHICLE CARRIER '

Date: ‘re,\buo\\/gj C\; Ao 1\

CLASSC-Cl:  .TER

Application is I

~made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code A: 5

1 38-23-10, et seq. (1976), and amendments thereto.

[. Name underw!  bLv iness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Dicwend Dave Tax, L.L.C.
16326 R vand Ao <. Aihen S .C.

Street Address of Applidant

QA4 Lo

Mailing Address of Applicant if different from street address

o3 - EHO - a4 Y|

Phone

Fax

Trlh & olentw . Con

Email Address

2. If incorporate

:»y of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of

"Foreign Corporation” Certificate.)

3. Select Entity c: (Check one)
Q/Indivi(lu. ~wviier/Sole Proprietorship
[J Partors!

- . st names and address of all person having an interest in the business.
[J Corpor:..

ist names and addresses of two principal officers.

1 of 9



Applicant ix {1; ally able to furnish the services as specified in this application and submits the following
statement oi’as. . an.d liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month gg buokﬁe Year IO

Cash e o Rl

Receivables

Real Estate /

Buildinesa. “quipment (Net) &

Motor Vehic - { Jet) O

Garage iqu” .t (Net) ~

Machincry ¢ Tools (Net) -

Supplic: (; nd

Prepaid- anc T' Assets o

Totui Asset VOO ©
i ili. ¢s and Equity:

Accour:s Pa ~ 25

Notes 1 yal

Mortgar sl  ablc o

Equipn: ,1I 1gons oo,

Accruc * Sal o nd Wages o)

Other /& ceru ligations o

Other [inbil s -

Total [ ; s Koo ©°

Canital Stoc O

Retaine" Ea 1gs o

Toi 17 _ o Hiloo,

Total I iabi s nd Equity q (0o, .

20f9



1I'ROPOSED RATES AND CHARGES FOR SERVICE

Max: i Pro. 't s and Charges for Service are as follows:

Q.OC) @‘\CYLO@

2.0 Qefr vi\ie

Cou.itics o b

C,\\gu* \631‘07\, ch :;Q_’C vel c!,

Biken Laxington, Columbic,
/

o Lotomdiie, Salvda

Max i nur Nus . assengers per Vehicle:

30f9




DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE Y. R¢ MODEL VIN# EMPTY CAPACITY

fontiae . Q000 Mondare. |GMOMZEXYDILFIAS _ Fay2 7
ford  _Jcoa Crowon Uiekoria Q¥ FCN w3 137400 3800 Y

fohiec 1997 Transperd _16MDYOGCE 3NV 0143238 3822 T
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INSURANCE QUOTE
Vitis feem MY ST BY - OMPLEYFR AND SIGNED By an AUTHORIZED NSy BANCE COMPaNY REPRESENTATINVE,

Tie in-urnnee R I TR SIS T g cm»em MSUrdCs prom.uas Ay he diserston of the Comnrgisgic, aceps oYeurren
BT policiey vy gy be Fed et s hronide 4 copy of insucance & egies ubless TG ikt

The Eallowiag rouranse Qe tor

D/ﬂm D n Oavf Tay, L

L2 R e
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——- e ot . e e . l.__..

Addr"w o’ Mcror € Jt‘ncl

Amauac af Preminm; Liwijts Qugicd L{3ec Belon)

[0
- o
Liabilas lezuigace s -_g_ ..ff_'_Q._:.Aw—_._ Limits .=, ‘LZ.‘ ‘3 °

TN Jhted peaticm is fe) 9 e of / ‘,L [RISTd i)

—_——

Minlmum Limits - Inee astare Ouly.
17 Passengers 3 25.000:50,600.93.00p
8§13 Paccenpers § 25.000:100.000/28,000

C)_/;_’l/’a/ ZNsu cance Co I ) 4 )

Naw of Tnserince Company

£ o, }5,\» grgévm//g— S R9¢40,
T e e -ch\—»ﬁ" mr(?s“‘r( m.\pan_\ n-—‘m—_._.«_—w.-‘ﬁ'"‘-_.
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Exhibit FWA

anid Shawdalen

Name of Applicant

. Areth. tly any cutstanding judgments against the Applicant?
O N o No
IfYe . nature of judgement(s) against applicant.

2. Is App iliar wiw all statutes and regulations, including safety regulations and governing for-hire motor
carrie . 8 in South South Carolina, and does Applicant agree to operate in compliance with these
statut. - alations?
@/ Yo O No

3. Is Apy.. «xe of th. Commission's insurance requirements and the insurance premium costs associated
there

@/ O No

.
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1. Applicant:

d Yes

2. Applicantt
and such 1
be mainiuin

®/ Yes

3. Applicant .
must be ma

(5 Yes

4. Applicaiit ..
their posse.
state of resi

¢ Yes

5. Applicantu
vehicles 10 «

State Law E:».

QS Yes

Exhibit on Driver Qualifications

ands that all drivers must be a minimum of 18 years of age.

O No

ands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
-om the DMV of the state in which the driver is or has been domiciled for such period must

the Applicant's business office.

O No

.ands that a criminal history background check from the state where the driver currently lives

d in the Applicant's business office.

O No

ands that all drivers operating a vehicle under a Class C Charter Certificate must have in
vhen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

- of the driver.

O No

tands that all Class C Charter Certificate holders are prohibited from employing or leasing
s who are registered, or required to be registered, as sex offenders with the South Carolina

ement Division or any national registry of sex offenders.

O No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann.. 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann..1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )
re Y B
COUNTYOF P\ } 0y~ ) Clas J

Applicant's Signature

L Daod S\\O\Y\{\\')\Q)r\ ‘ , _OLonex

’ Name of Applicant’s Representative Title

of \cwmond Wane Toad LLC. _ ,
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFQRE ME ‘
This ’:‘ A" day of 4 AACA— 20 ||

Notary P(lb'ch.

CommissioVilxpeeatiISSION EXPIRES JUNE 18, 2017.
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The State of South Carolina

N S Y ST S S TP T T T

l

—=g

IS Y YT

= Certificate of Existence ;3

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ’;:ﬁ
E DIAMOND DAVE TAXI, LLC, A Limited Liability Company duly organized under %
é the laws of the State of South Carolina on February 9th, 2011, with a duration Lij
= that is at will, has as of this date filed all reports due this office, paid all fees, ;_
E taxes and penalties owed to the Secretary of State, that the Secretary of State 5;1
o has not mailed notice to the company that it is subject to being dissolved by E
é administrative action pursuant to section 33-44-809 of the South Carolina Code, o]
= and that the company has not filed articles of termination as of the date hereof. _?;1
= =
g =
= =
g Given under my Hand and the Great E
o= Seal of the State of South Carolina this =
&= 9th day of February, 201/1. =

/. Mark Haxﬁmon , Secretary of State

LA DATATATATATA AT A A S




SERTIFIED TOBE AL :
A5 TAKEN FROM 48,2 070 20 oo T g
ORIGINS ™ -

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

FEB 0 9 201

Filing Fee - $110.00 9. o
”/ : ¥ e _._.{,;_‘i‘} //
TYPE OR PRINT CLEARLY IN BLACK INK o /,‘“’:Fi“:‘:if- r Q“"; CoF SO Aamo] =

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Lj; smond Do e Teoam, © .0, ¢,

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as

“CO.”
2. The address of the initial designated office of the limited liability company in South Carolina is
(64 6 Q—ICL\\OLNL Boe T,
Street Address
A\ ken ¢.c. 2 80
City Zip Code
3. The initial agent for service of process is
()Q,U |A— S“/\n \A\A\Q LA CSA:,Q‘—'/
Name Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

LGC(G &l c,[/l(o_wC‘l W(/Q .

Street Address

M len gC. Jago!

City Zip Code

4, List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

@ Dovo deShanblen

Name

(cae Riddend Boe <

Street Address

B leen S.c. QRase|

City State Zip Code

. (b) -

Name

‘Street Address

110209-0118 FILED; 02/09/2011
DIAMOND DAVE TAXI, LLC )

HllllllllllﬂllllllllllllllllllllllllllllIIIIHIIIHIIIHIIIIIII a0

Carolina Secretary of State

City



10.

Signature of Organizer _ Date

Name of Limited Liability Company DA&MOAA_QMLML_C .

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

@ o' d Sheaddon

Name

1kt Licdlewd oo T

Street Address

R leean S5.C phideXl

City State Zip Code
(b)

Name

Street Address

City State Zip Code

[ ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

(90l BLS 0.

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, December 2009



Diamond Dave Taxi, LLC
1696 Richland Ave. E.
Aiken, SC 29801
(803)640-9441

02/04/201 1
To: Trisha:
Diamond Dave Taxi, LLC. Is requesting an expedited application process.
The reason for this request is due to the fact of buying an existing business and already has customer

accounts and contracts. | am requesting Public Service Commission to please expedite this application to
operate.

Thunk You for your assistance in the matter.

Sincerely

’

Ao~

u-

David P. Shamblen
Diamond Dave Taxi, LLC

»5



